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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TOSCANA VILLAGE DEVELOPERS, LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbrevistion “LLC,” of “L.C.)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeipal Office Address: Mailing Address:

208 Town Center Boulevard 208 Town Centet Boulevard —
Davanport, FL 33896 Davenport, FL 33886

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compaay cannot serve ax its own Registersd Agent You must designaic sn individual or another
business entlty with an active Flozlda regisiration.)

— o o
The name and the Florida street address of the registered agent are: ?—:-_g f_’_
=5 S
W. Bradley Munroe, Escuirs g; ﬁ al
Nﬂnﬂ g ;_E..:. w i-r;—‘-
m 45
239 E. Virginia Street e Z O
Flotida street address (P.C). Box NOT acceptable) gz_,__‘ -
Tallahassea, g, 32301 ‘—g?‘_i &
City, State, and Zip =T

Heving been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree 1o aet in this capacity. I firther agree to comply with the provisions of all
statutes relating io the proper and complete performance of my dutles, and I am familior with and
accept the obligationy gf my poyition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

TFitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR VILLAGE PARTNERS TOSCANA, LLC
208 Town Center Boulevard
Davenport, FL 33856
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REOQUIRED SIGNATURE:

=2 R

r -~ 2 C=
Bignatura of a member or gibuthorized representative of a member, .07 -
= o f—
{In accordance with section 608.408(3), Florida Statutes, the execution 2=, 233 —
of this docwment constitutes at affinnation nader the penaltiss of perjury 7~ m
that the facty stated herein are trus.) mo ?E o

Robhert Worthington, Jr., Authorized Peraon ?—1‘; w

Typed or printed neme of signee S o
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